THORNE  RURAL  DISTRICT  COUNCIL 


THE  FIFTY-THIRD 

ANNUAL  REPORT 


MEDICAL  OFFICER  OF  HEALTH 

1950 


By 

G.  HIGGINS,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 


THORNE  RURAL  DISTRICT  COUNCIL 


Chairman  : 


G.  W.  KENNY,  Esq.,  j.p. 


Members  : 


Mr.  L.  C.  Allen 
,,  R.  D.  Ball 


Mr.  V.  Lockwood 
Mrs.  M.  A.  Lundy 
Mr.  W.  Machin 


R.  Banks 

A.  G.  Cox 


G.  H.  Nash 
G.  H.  Nicholson 


,  E.  N.  Chapman 


,  E.  C.  Dunn 


,  J.  E.  Oates 


,  M.  R.  Gregory 


J.  T.  Peace 
F.  Perry 
H.  Sykes 
J.  E.  Thomas 


,  C.  A.  Hind 


G.  W.  Hodson 


R.  Kelly 


Mrs.  M.  Lloyd 


OFFICERS  OF  THE  THORNE  RURAL  DISTRICT 

Medical  Officer  of  Health  : 

G.  HIGGINS,  B.SC.,  M.B.,  CH.B.,  D.P.H. 
Appointed  1 3th  February,  1950 

Chief  Sanitary  Inspector  : 


W.  BELL,  M.s.i.A. 

Additional  Sanitary  Inspector  : 
H.  MORDUE,  M.R.S.I.,  M.S.I.A. 

Clerk  : 

C.  CONNOLLY 


OFFICES  OF  THE  THORNE  RURAL  DISTRICT  COUNCIL 


PUBLIC  HEALTH  DEPARTMENT, 
Council  Offices, 

Thorne. 

Telephone  :  Thome  2147. 


3 


OFFICERS  OF  THE  WEST  RIDING  COUNTY  COUNCIL  : 


Assistant  County  Medical  Officer  : 

R.  B.  LAIDLAW-BECKER,  m.d.,  d.p.h.,  u.p.m. 

Health  Visitors  : 


Mrs.  M.  Craig 

(resigned  30/4/51) 

Miss  S.  Macphail 

(appointed  1  /7 /oO) 

Mrs.  L  Will 


Miss  B.  G.A.LLAGHER 

(appointed  1/7/50) 

,,  W.  Richards 

(appointed  1  6/50) 


Mrs.  M.  Hayes 


Assistant  Health  Visitors  : 

Miss  M.  F.  Mason 


Home  Nurses  : 

Mrs.  J.  Cawthrow  Miss  I.  Mason 

(appointed  12/7/50) 

Mrs.  P.  Moulds  ,,  A.  K.  Schuller 


Midwives. 

Miss  R.  Autherson 
Mrs.  M.  Davidson 
,,  J.  E.  C.  Green 
,,  G.  M.  Mooney 

,,  V.  L.  C.  Smith 

(appointed  1/4/50) 

Chief  Clerk  : 
J.  T.  Howitt 

Clerical  Staff 

G.  Beecham 
M.  Fielding 
B.  Morries 


J.  Moss 

P.  Raper 

V.  R.  Wheatley 


Miss  E.  Cliffe 
Mrs.  E.  Gorst 
,,  S.  Kenyon 
,,  E.  Smith 
,,  M.  Walker 


OFFICES  OF  THE  THORNE  RURAL  DISTRICT  COUNCIL 


Divisional  Health  Office  No.  20, 
*  Council  Offices, 

Thorne. 

Telephone  :  Thorne  3130 


4 


Public  Health  Department, 

Council  Offices, 

Thorne. 

July,  1961 

To  THE  Chairman  and  Members  of 
THE  Thorne  Rural  District  Council 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  to  you  the  Annual  Report  of  your  Public  Health  Department 
for  the  year  1950. 

Last  year,  attention  was  focussed  on  the  high  incidence  of  infantile  mortality  in  this  area, 
and  certain  evidence  was  produced  to  show  that  the  standard  of  child  care  was  in  part 
responsible. 

During  1950  the  infantile  mortality  rate  has  fallen  to  42  (the  lowest  ever  recorded) — a  very 
welcome  improvement. 

During  the  year  three  new  Health  Visitors  were  appointed  to  the  area,  and  it  is  suggested 
that  some  of  the  credit  for  the  above  reduction  should  be  attributed  to  these  Nurses. 

However,  there  is  no  ground  for  complacency  as  the  figures  are  still  well  above  the  average 
for  the  whole  country,  viz.,  England  and  Wales  30. 

.'\  general  statement  on  Infant  Welfare  is  embodied  in  the  Report. 

In  accordance  with  my  policy  of  drawing  attention  to  outstanding  matters  of  interest,  a 
statement  on  the  social  evils  of  overcrowding  appears  later  in  the  Report. 

Your  attention  is  drawn  to  the  liigh  number  of  notifications  of  Pulmonary  Tuberculosis, 
the  highest  for  twenty  years,  the  cause  of  which  is  discussed  in  the  Report. 

Apart  from  the  above,  the  health  of  the  community  has  remained  very  good  throughout 
the  year.  The  death  rate  of  11 ‘6  per  thousand  is  one  of  the  lowest  ever  recorded  in  this  area  and 
births  exceeded  deaths  by  457. 

The  stillbirth  rate  of  25  is  also  low,  being  a  reduction  of  5  on  the  previous  year. 

The  Divisional  Scheme  of  administration  of  the  Local  Health  Authority  Services  set  up 
under  the  National  Health  Service  Act  of  1946  is  now  well  under  way. 

As  you  will  notice  from  the  figures  quoted  later  in  this  Report,  all  sections  of  the  Services 
established  by  the  County  Council  have  shown  considerable  expansion  during  the  year  ;  a  very 
satisfactory  position  ana  reflecting  credit  on  all  the  staff  employed. 

There  is  no  doubt  whatever  that  the  After-Care  Schemes  established  under  this  1946  Act, 
especially  in  the  fields  of  Mental  Health,  Home  Nursing,  Health  Visiting  and  Home  Helps,  will 
play  an  important  and  increasing  part  in  improving  the  future  health  and  happiness  of  the 
whole  Community. 

It  is  a  source  of  great  satisfaction  and  pride  to  be  at  the  helm  in  guiding  the  advancement 
of  the  preventive  medical  services  of  the  area  during  this  period  of  development. 

To  the  members  of  the  staff,  both  of  the  County  Council  and  of  the  District  Council,  I  express 
my  special  thanks  for  their  ungrudging  co-operation  and  loyalty. 

All  members  of  the  staff  have  done  a  good  year’s  work  and  have  shown  the  team  spirit, 
so  essential  for  the  smooth  running  of  the  Services. 

To  the  local  Council  I  wish  to  record  my  thanks  for  the  help  and  appreciation  shown  to  me 
during  the  year. 

I  am, 

Your  obedient  servant, 

G.  HIGGINS, 

Medical  Officer  of  Health. 
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HOUSING  AND  SOCIAL  CONDITIONS 


This  report  is  intended  to  under-line  the  evils  of  the  present  housing  shortage. 

No  reflection  is  intended  on  the  Local  Council,  who  do  all  in  their  power  to  allocate  fairly 
the  available  houses. 

Up  to  the  last  few  years,  the  chief  problem  in  all  mining  areas  was  economic,  the  direct 
result  of  low  wages  and  a  consequent  low  standard  of  living. 

During  the  last  few  years  the  economic  position  has  radically  altered,  and  the  majority  of 
families  are  now  living  at  a  higher  standard  than  previously. 

There  is,  however,  a  dark  side  to  this  picture,  a  problem  which  almost  defies  solution. 

There  are  a  large  number  of  families  living  in  the  mining  areas  where  the  family  income  is 
adequate  but  where  the  actual  living  standard  is  deplorably  low.  One  only  too  often  hears  of 
families  where  the  parents  gamble  and  drink,  and  live  lives  of  dubious  morality,  the  children 
of  which  are  neglected. 

The  mothers  of  many  families  appear  to  hav'e  only  the  vaguest  idea  of  the  management  of 
children. 

It  is  difficult  to  realise  that  in  some  areas  20%  of  the  families  present  social  problems.  They 
are,  indeed,  a  problem  community  rather  than  isolated  problem  families. 

<  The  above  community  problem  is  possibly  caused  by,  and  certainly  accentuated  by,  the 
overcrowded  living  conditions  of  these  areas.  There  are  still  a  large  number  of  families,  many 
with  numerous  children,  who  live,  eat,  and  sleep  in  one  room  with  no  facilities  whatever. 

At  first  sight,  the  problem  would  appear  to  be  helped  by  the  Health-Visiting  Service, 
backed  up  by  health  education  at  the  Clinics. 

In  practice  this  is  extremely  difficult,  as  the  mining  element  of  the  community  is  very 
independent  and  often  bitterly  resents  any  intrusion  into  their  homes.  It  is  a  sad  reflection 
on  our  methods  of  health  education  that  Health  Visitors  are  not  welcomed  into  many  homes 
in  these  communities. 

In  many  cases,  however,  what  can  she  do  ?  No  Health  Visitor  can  help  a  great  deal  to 
improve  the  living  standards  of  a  family  living  in  grossly  overcrowded  conditions. 

The  following  facts  have  been  compiled  by  the  various  Officers  concerned  : — 

1.  (a)  Total  number  of  applicants  on  housing  list  of  Thorne  R.D.C.  in  1950 — 2,183. 

(6)  Total  number  already  tenants  of  a  house — 382. 

2.  Total  number  of  new  applicants  during  1950 — 455. 

3.  Average  number  of  new  houses  built  per  year  in  Thorne  R.D.  during  the  last  five 

years — 120. 

4.  Number  of  new'  houses  built  during  1950 — 128. 

5.  The  excess  of  births  over  deaths  during  the  last  ten  years  averages — 407. 

From  the  above  figures  it  will  be  seen  that  the  excess  of  births  over  deaths  means  that  there 
are  nearly  200  future  f^amilies  being  created  every  year  and  yet  new  building  will  only  accom¬ 
modate  120. 

The  present  rate  of  building  does  not,  therefore,  meet  the  growing  needs  of  the  community 
and  the  housing  list  grows  almost  daily  longer. 

If  no  alteration  occurs,  it  may  well  mean  that  any  future  applicants  for  houses  may  have  to 
wait  up  to  20  years  for  a  house. 

The  following  socio-medical  fact  brings  home  the  true  significance  of  the  above  figures. 
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From  investigations  carried  out  it  would  appear  that  Over  90%  Of  The  First  Babies 
Born  To  Families  In  This  Area  During  1950  Took  Place  From  Couples  Living  In 
Lodgings. 

Words  fail  me  in  attempting  to  describe  the  amount  of  human  misery  which  must  ensue 
from  the  above  social  conditions. 

Is  it  any  wonder  that  broken  homes  and  delinquency  flourish  when  such  conditions  exist  ? 

Under  the  National  Health  Service  Act,  the  West  Riding  County  Council  has  established 
one  of  the  best  personal  Preventive  Health  Services  in  the  country  and,  as  is  well-known,  its 
schools  and  educational  facilities  are  second  to  none  ;  but  what  is  the  use  of  educating  children 
to  a  high  standard  of  citizenship  when  the  one  essential  to  a  happy  life — a  decent  home — is 
missing. 

The  main  industry  in  this  area  is  Mining.  Coal,  we  are  told,  is  of  vital  importance  to  the 
National  economy. 

The  majority  of  miners  and  their  wives  are  a  group  of  people  responding  well  to  the  National 
call,  often  in  the  most  difficult  circumstances.  They  live  under  the  constant  strain  of  wondering 
whether  the  next  accident  will  involve  them,  and  this  psychological  strain  is  immeasurably 
increased  bj'^  their  inability  to  relax  in  their  overcrowded  homes. 

Think  of  the  anxiety  of  the  miner’s  wife  living  in  lodgings  whose  husband  is  a  few  minutes 
late  home  from  the  pit,  and  then  add  to  this  psychological  strain  that  of  living  in  an  over¬ 
crowded  house  with  poor  facilities  and  a  lack  of  privacy,  frustrated  at  every  turn  and  dreading 
the  day  when  children  will  add  further  to  her  many  difficidties. 

Is  it  any  wonder  that  such  marriages  often  break  up  or  that  the  majority  of  such  parents 
will  do  all  in  their  power  to  dissuade  their  children  from  entering  the  mines  ? 

The  following  facts  are  also  worthy  of  consideration. 

Many  persons  are  finding  the  high  rents  of  modern  homes  increasingly  difficult  to  meet. 
This  results  in  certain  disadvantages  according  to  how  the  family  react. 

Some  homes  attempt  to  meet  this  cost  by  increasing  their  income  by  taking  in  lodgers, 
resulting  in  overcrowding,  the  very  condition  that  rehousing  was  intended  to  avoid.  Others 
(very  few  in  this  area  due  to  lack  of  employment  facilities)  meet  the  situation  by  allowing  the 
mother  to  go  out  to  work,  thus  leading  to  the  possible  neglect  of  any  children. 

Others,  far  too  many  I  believe,  will,  if  the  present  economic  trend  continues,  be  forced  to 
economise  in  the  two  main  essentials  for  good  health,  namely,  food  and  clothing. 

This  economy  in  food  may  result  in  the  future  lowering  of  physical  standards,  which  may 
out-weigh  the  advantages  of  a  modem  house. 
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INFANT  MORTALITY 


For  the  purposes  of  classification,  an  infant  is  a  child  under  one  year  of  age.  The  deaths  of 
such  infants  is  conveniently  divided  into  those  occurring  in  the  first  month  of  life  (neo-natal 
period)  and  those  occurring  during  the  period  from  one  month  to  one  year  of  age  (post-natal 
period). 

The  deaths  of  infants  imder  one  month  old  can  mostly  be  related  to  the  condition  of  the 
infant  at  birth  ;  consequently,  a  reduction  of  neo-natal  mortality  can  only  occur — other  than 
Eugenic  methods — by  paying  more  attention  to  the  health  of  the  mother  during  the  period  of  her 
pregnancy  and  by  providing  efficient  services  for  medical  and  nursing  attention  during  the  actual 
confinement. 

Regarding  the  deaths  of  infants  between  one  month  and  one 'year  of  age,  the  number  is 
closely  related  to  the  social  conditions  prevailing  in  an  area. 

There  are  three  basic  health  requirements  of  infancy,  and  these  are  ; — 

(i)  Efficient  parental  care  and  attention. 

(ii)  A  healthy  environment. 

(iii)  Efficient  medical  and  nursing  care  during  periods  of  illness. 

Apart  from  first  bom  children  who  show  a  high  mortahty  from  birth  injury  and  difficult 
labour,  in  general  infant  mortality  increases  with  the  number  of  births 'in  any  one  family,  possibly 
because  the  mother  is  unable  to  give  all  the  necessary  attention  when  she  has  other  children  to 
attend. 

Similarly,  there  is  usually  a  high  mortality  among  illegitimate  infants  who  are  usually 
committed  to  the  care  of  strangers. 

Overcrowding  and  bad  housing  are  prejudicial  to  infant  life,  especially  from  infections 
(Gastro-Enteritis  and  respiratory  diseases)  as  would  be  expected  owing  to  the  increased 
opportunities  for  the  spread  of  infection. 

As  a  general  rule,  the  infant  deaths  tend  to  come  from  the  overcrowded  parts  of  the  area. 

The  income  of  the  family  does  not  appear  to  play  so  vital  a  part  as  would  be  expected.  In 
country  districts  where  wages  are  low  the  Infant  Mortality  Rate  is  also  low,  but  among  low-paid 
town  dwellers  the  Infant  Mortality  Rate  is  usually  high,  probably  because  they  generally  live 
in  overcrowded  dwellings -where  the  efficient  care  of  infants  is  a  very  difficult  matter. 

The  method  of  feeding  is  of  great,  indeed,  of  vital  importance.  There  is  no  doubt  whatever 
that  the  Infant  Mortality  Rate  is  lower  in  infants  who  are  breast  fed,  mainly  because  of  the  very 
low  incidence  of  infective  conditions  among  such  children.  Communities  where  the  amount  of 
breast  feeding  is  high  always  show  a  low  Infant  Mortality  Rate. 

Whilst  bottle  feeding  is  reasonably  safe  in  good  living  conditions  where  all  precautions 
can  be  taken,  it  is  much  more  difficult  and  dangerous  in  cramped  and  overcrowded  conditions, 
especially  if  there  are  also  other  children  to  look  after. 

Lastly,  ignorance  of  the  principles  of  mothercraft  or  ill-health  of  the  mother  are  all  factors 
which  will  adversely  affect  the  health  of  children. 

The  infant  Mortality  of  the  Thorne  Rural  District  has  remained  high  for  many  years.  It 
can,  and  should  be,  reduced  by  the  use  of  the  following  methods  ; — 

(i)  An  increase  in  the  proportion  of  infants  who  are  breast  fed. 

(ii)  The  abohtion  of  over-crowding. 

(iii)  A  more  widely-spread  understanding  of  the  principles  of  mothercraft. 

(iv)  An  increase  in  the  use  of  the  available  Nursing  personnel,  i.e..  Home  Nurses 

and  Health  Visitors. 

(v)  An  increase  in  the  provision  of  accommodation  of  infants  in  Hospitals. 
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The  importance  of  breast-feeding  has  already  been  mentioned,  and  a  report  on  over-crowding 
will  appear  elsewhere  in  this  Report. 

With  regard  to  the  importance  of  the  principles  of  motherhood  ;  the  ignorance  of  such 
matters  in  some  families  is  truly  appalling. 

Many  children  reach  school-leaving  age  equipped  only  with  the  knowledge  of  how  to  earn 
a  livelihood  and  the  ability  to  fill  in  football  coupons. 

They  have  little  knowledge  of  the  principles  of  personal  hygiene  and  practically  none  of 
what  good  parenthood  means,  and  yet  in  a  few  years’  time  with  little  or  no  further  training  we 
expect  these  young  people  to  marry  and  bring  up  families. 

Is  it  any  wonder  that  many  marriages  break  up  or  that  children  are  neglected  ? 

There  is  need  for  an  entire  re-orientation  of  education  in  schools  towards  the  true  needs  of 
children. 

Far  too  many  attend  school  with  dirty  skins  and  finger  nails,  unwashed  hair  and  especially 
filthy  feet  and  dirty,  torn  clothing. 

Instruction  in  the  principles  of  Health  and  Hygiene  should  be  taught  by  the  teachers  in  all 
schools,  especially  such  matters  as  the  proper  choice  of  food  and  clothing  and  the  importance  of 
fresh  air  and  cleanliness. 

If  teachers  feel  unable  to  give  this  instructioir,  then  the  services  of  the  School  Nurses  and 
Health  Visitors  should  be  used  for  this  work,  when  instruction  could  also  be  given  to  senior 
girls  in  the  care  of  infants  (bathing,  dressing  and  feeding)  along  with  minor  education  in  the 
care  of  the  sick. 

Practical  experience  could  also  be  obtained  by  visits  of  the  older  girls  to  Child  Welfare 
Centres,  Nurseries  and  Nursery  Schools. 

It  is  submitted  that  instruction  in  the  above,  coupled  with  instruction  in  parenthood  to  the 
older  pupils,  would  pay  far  bigger  dividends  in  the  future  than  many  academic  subjects  or  cram¬ 
ming  for  scholarship  examinations. 

With  regard  to  increasing  the  use  of  the  available  Nursing  personnel  (Home  Nurses  and 
Health  Visitors).  Far  too  little  use  is  made  by  the  public  and  the  General  Practitioners  of  these 
Nurses — especially  of  the  Health  Visitors. 

The  Nurses  should  be  used  in  the  home  for  advice  and  help  in  both  the  minor  and  major 
maladies  to  which  we  are  afflicted,  especially  in  the  case  of  young  children. 

It  is  sad  to  reflect  that  no  General  Practitioner  has  called  upon  the  services  of  a  Health 
Visitor  during  the  year. 


9 


\ 


><1 


I&  - 1 


*  ij 


y 


I 


SECTION  I. 


VITAL  STATISTICS 


II 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  THORNE  RURAL  DISTRICT 


Area  (in  acres) 

38419 

Population  (Registrar’s  mid-year  estimate) 

31810 

Number  of  inhabited  houses. . 

7779 

Sum  represented  by  penny  rate 

£471 

VITAL  STATISTICS 

LIVE  BIRTHS  ; 

Male 

Female 

Total 

Legitimate 

365 

345 

710 

Illegitimate 

17 

19 

36 

382 

364 

746 

Birth  Rate  per  1,000  of  the  estimated  population. 

23-5 

Birth  Rate  of  England  and  Wales  per  1,000  population,  15'8 

STILL  BIRTHS  : 

Male 

Female 

Total 

Legitimate 

8 

9 

'  17 

Illegitimate 

2 

10 

9 

2 

19 

Still-birth  Rate  per  1,000  Live  and  Still  Births,  25 
Still-birth  Rate  for  England  and  Wales,  not  available 


DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 


Male 

Female 

Total 

Legitimate  .  .  .  . 

.  18 

13 

31 

Illegitimate 

— 

— 

— 

18 

13 

31 

INFANT  MORTALITY  RATE  : 

{a)  All  infants  per  1,000  live  births,  42 

(b)  Legitimate  infants  per  1,000  legitimate  live  births,  42 

(c)  Illegitimate  infants  per  1,000  illegitimate  live  births,  Nil 

DEATHS— ALL  CAUSES 

INCLUDING  INFANTS  UNDER  ONE  YEAR  : 

Male  Female  Total 

161  128  289 

Death  rate  per  1,000  of  estimated  population,  9-1 

Death  rate  per  1,000  of  estimated  population  of  England  and  Wales,  11 '6 
MATERNAL  DEATHS : 

One  maternal  death  was  recorded  during  the  year.  It  occurred  in  a  Doncaster  Hospital 
during  an  operation  and  was  considered  to  be  non-preventable. 
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CAUSES  OF  DEATH  IN  THE  THORNE  RURAL  DISTRICT  AS  SUPPLIED  BY  THE 

REGISTRAR  GENERAL  FOR  1950 


CAUSE  OF  DEATH  : 

Male 

Female 

Total 

Tuberculosis  .  . 

10 

6 

16 

Tuberculosis,  other  forms 

1 

2 

3 

Syphilitic  Disease 

1 

— 

1 

Whooping  Cough 

— 

1 

1 

Infective  and  Parasitic  Diseases 

1 

2 

3 

Malignant  Neoplasm,  Stomach 

3 

4 

7 

Malignant  Neoplasm,  Lung,  Bronchus 

5 

1 

6 

Malignant  Neoplasm,  Breast 

— 

4 

4 

Malignant  Neoplasm,  Uterus 

— 

1 

1 

Other  Malignant  and  Lymphatic  Neoplasms 

16 

10 

26 

Leukaemia  Aleukaemia 

— 

1 

1 

Diabetes 

1 

2 

3 

Vascular  Lesions  of  Nervous  System 

13 

15 

28 

Coronary  Disease,  Angina 

18 

6 

24 

Hypertension  with  Heart  Disease  .  . 

1 

— 

1 

Other  Heart  Diseases.  . 

26 

23 

49 

Other  Circulatory  Diseases  .  . 

6 

4 

10 

Influenza 

1 

— 

1 

Pneumonia  .. 

2 

7 

9 

Bronchitis 

16 

9 

25 

Other  Diseases  of  Respiratory  System 

2 

1 

3 

Ulcer  of  Stomach  and  Duodenum  .  . 

ct 

— 

2 

Gastritis,  Enteritis  and  Diarrhoea  .  . 

3 

3 

6 

Nephritis  and  Nephrosis 

1 

1 

2 

Hyperplasia  of  Prostate 

1 

— 

1 

Pregnancy,  Childbirth,  Abortion 

— 

1 

1 

Congenital  Malformations 

5 

1 

6 

Other  Defined  and  lU-defined  Diseases 

16 

21 

37 

Motor  Vehicle  Accidents 

3 

— 

3 

All  other  accidents 

7 

2 

9 

161  128  289 


TABLE  OF  BIRTHS,  DEATHS,  NATURAL  INCREASE,  INFANT  DEATHS 
AND  INFANT  MORTALITY  SINCE  1937. 


Natural 

Infant 

Infant  Mortality 

Year 

Births 

Deaths 

Increase 

Deaths 

Thorne 

England  &  Wales 

1937 

570 

287 

283 

56 

92 

58 

1938 

598 

251 

347 

37 

62 

53 

1939 

629 

295 

334 

49 

-  77 

50 

1940 

624 

314 

310 

47 

75 

55 

1941 

653 

325 

328 

55 

80 

59 

1942 

644 

285 

359 

44 

69 

49 

1943 

647 

305 

342 

40 

62 

49 

1944 

738 

250 

488 

39 

53 

46 

1945 

674 

234 

440 

38 

56 

46 

1946 

737 

268 

469 

31 

47 

43 

1947 

795 

321" 

474 

53 

67 

41 

1948 

748 

288 

460 

48 

64 

34 

1949 

706 

296 

410 

43 

60 

32 

1950 

746 

289 

457 

31 

41 

30 
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INFANT  DEATHS 


1950 

1949 

Cause  of 

Death 

Under 

Total 

Total 

1 

wk. 

2 

wks. 

3 

wks. 

4 

wks. 

1-2 

mths 

2-4 

mths 

4-6 

mths 

6-8 

mths 

8-10 

mths 

10-12 

mths 

Deaths 

for 

1950 

Deaths 

for 

1949 

Pneumonia  and 
Bronchitis 

1 

1 

1 

2 

2 

2 

2 

11 

15 

Prematurity 

6 

6 

10 

Complications  of 
Labour  . . 

1 

1 

3 

Congenital  Defects  .  . 

1 

1 

- 

- 

1 

1 

- 

- 

- 

- 

4 

5 

Gastro-Enteritis 

— 

— 

1 

- 

1 

- 

- 

2 

1 

- 

5 

2 

Anaemia 

— 

— 

— 

— 

1 

— 

— 

— 

- 

— 

1 

— 

Asphyxia 

- 

- 

- 

- 

- 

1 

1 

- 

- 

- 

2 

- 

Marasmus 

— 

— 

— 

— 

1 

— 

— 

— 

1 

- 

Meningitis 

2 

Convulsions  .  . 

2 

Reticulosis  .  . 

1 

Pinks  Disease 

1 

Post-operative 

1 

Cerebal  Haemorrhage 

1 

9 

2 

1 

5 

4 

3 

2 

3 

2 

31 

43 

» 

It  will  be  noted  that  the  number  of  infant  deaths  has  shown  a  welcome  fall  from  the  high 
figure  of  the  previous  year — a  drop  of  over  32%. 

This,  although  giving  cause  for  some  satisfaction,  must  not  give  rise  to  complacency  as  the 

Infant  Mortality  Rate  is  still  higher  than  that  of  the  country  as  a  whole. 

• 

It  is  a  source  of  satisfaction  that  the  fall  has  occurred  in  a  year  when  there  has  been  an 
increase  in  the  amount  of  home  visiting  undertaken  by  the  Health  Visitors  of  the  County  Council. 

A  general  statement  on  Infant  Mortality  is  embodied  in  another  section  of  the  report. 
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INFANT  DEATHS,  BIRTHS,  ETC.,  IN  DISTRICTS 


1950 

10-12 

mths. 

Ol 

8-10 

mths. 

- 

CO 

6-8 

mths. 

Age  Groups 

4-6 

mths. 

fM 

- 

CO 

2-4 

mths. 

fO 

1-2 

mths. 

F— H 

CO 

F-H 

Under 

4 

wks. 

3 

wks. 

f— 4 

2 

wks. 

oq 

oq 

1 

week 

CO 

CO 

05 

Infant 

Deaths 

Id 

1 

1 

1 

CO 

Live 

Births 

87 

I> 

CO 

05 

GO 

GO 

CO 

GO 

oa 

00 

CO 

746 

Ci 

. 

Infant 

Deaths 

o 

1 

GO 

43 

o: 

1^ 

Live 

Births 

80 

001 

00 

175 

CO 

I> 

145 

o 

706 

Area 

of 

Residence 

Hatfield  Area  .  . 

Dunscroft 

DunsviUe 

Stainforth 

Thorne  .  . 

Moorends 

Sykehouse 

Fishlake 

Total  .  . 

qsuBjj 

aujoqx 
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SECTION  2. 

INFECTIOUS  DISEASES 
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TUBERCULOSIS  ; 


\ 


The  number  of  new  cases  notified  during  1950  is  as  follows  : — 


Age  Groups 


0-1 

1-2 

3-4 

5-9 

10-14 

15-19 

20-24 

25-34 

3^4 

45-54 

55-over 


Pulmonary 

Male  Female 


Non-Pulmonary 

Male  Female 


2 


9 

3 

1 

3 

1 


1 

1 

2 

6 

8 

3 

1 


1 


1 


1 

I 


21  22 


3 


DEATHS  FROM  TUBERCULOSIS  DURING  1950 


Age  Groups 

Pulmonary 

Non-Pulmonary 

Male 

Female 

Male 

Female 

0-15 

,  , 

— 

— 

— 

1 

15-25 

1 

2 

— 

— 

25-45 

3 

4 

— 

— 

45-over 

6 

- 

1 

1 

10 

6 

1 

2 

TUBERCULOSIS 

NOTIFICATIONS 

DURING  LAST 

TWENTY-ONE  YEARS 

PULMONARY : 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940  1941 

1942 

NEW  CASES 

53 

33 

33 

38 

30 

22 

35 

23 

30 

23 

17  ,25 

33 

DEATHS 

17 

18 

12 

16 

8 

16 

12 

15 

12 

7 

9  19 

17 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

NEW  CASES 

31 

28 

21 

34 

29 

37 

38 

43 

DEATHS 

21 

15 

2 

20 

20 

14 

8 

16 

NON-PULMONARY  : 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940  1941 

1942 

NEW  CASES 

26 

10 

14 

25 

13 

8 

16 

14 

11 

12 

9  8 

15 

DEATHS 

10 

5 

7 

4 

4 

4 

6 

3 

3 

4 

3  10 

4 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

NEW  CASES 

13 

11 

9 

7 

5 

12 

10 

4 

DEATHS 

5 

7 

— 

— 

2 

3 

i 

3 
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The  number  of  new  notifications  of  Pulmonary  Tuberculosis  is  the  highest  for  twenty  years. 

This  gives  cause  for  concern  especially  as  there  has  been  a  tendency  for  the  figures  to  increase 
over  the  last  few  years. 

It  is  believed  that  the  high  incidence  of  this  disease  in  this  area  is  due  to  two  main  factors 

(i)  The  main  industry  in  the  Thorne  Rural  District  is  Coal  Mining. 

All  workers  in  dusty  trades,  especially  those  dealing  with  silicous  material, 
are  known  to  be  more  susceptible  to  Tuberculosis  Disease. 

(ii)  The  over-crowded  conditions  in  which  many  of  the  general  public  live  in  this 
area. 

Over-crowded  ares  throughout  the  country  as  a  whole  nearly  always  show  a 
high  incidence  of  Tuberculosis. 

In  contrast  to  the  above,  the  figures  for  Non-Pulmonary  Tuberculosis  are  the  lowest  on 
record. 

The  main  source  of  this  type  of  infection  is  from  drinking  of  raw  milk  from  infected  cows. 

The  low  figure  of  notifications  from  Non-Pulmonary  Tuberculosis  is  probably  due  to  the 
increasing  proportion  of  pasteurised  milk  now  being  used  throughout  the  area. 

Owing  to  the  very  great  difficulty  in  eliminating  bovine  Tuberculosis  from  herds  of  cattle, 
it  is  hoped  that  the  time  is  not  far  distant  when  all  milk  produced  for  human  consumption  will  be 
pasteurised. 

At  the  time  of  writing  this  report,  the  investigation  of  this  area  by  means  of  the  Mass 
Radiography  Unit  mentioned  in  my  last  Annual  Report  has  been  arranged  with  the  Regional 
Hospital  Board  to  take  place  in  September  1951. 

TUBERCULOSIS— PREVENTION,  CARE  AND  AFTER-CARE 

The  treatment  of  all  tuberculosis  cases  is  now  the  responsibility  of  the  Regional  Hospital 
Board. 

Since  the  5th  July,  1948,  the  responsibility  of  the  County  Council  lies  in  dealing  with 
environmental  conditions  and  with  prevention  and  after  care. 

The  most  important  link  in  ensuring  adequate  liaison  between  the  Tuberculosis  Officer  of 
the  Regional  Hospital  Board  and  the  Divisional  Medical  Officer  is  the  Health  Visitor,  who 
assists  at  the  clinic  and  undertakes  the  social  work  so  essential  in  this  disease. 

During  the  year,  one  Assistant  Health  Visitor  was  used  whole  time  for  this  work. 

The  main  difficulty  experienced  in  this  area  is  one  of  providing  suitable  housing  for  T.B. 
persons. 

The  local  Council  have  given  all  possible  help  with  cases  submitted  by  the  Medical  Officer 
for  their  consideration  with  regard  to  re-housing,  but  owing  to  the  extreme  shortage  of  houses  in 
this  area  it  is  only  possible  to  re-house  the  most  urgent  cases. 

An  important  development  during  the  year  has  been  the  recognition  of  B.C.G.  Vaccination 
as  an  aid  to  prevention  of  this  disease. 

It  is  at  present  being  used  under  strictly  controlled  conditions  for  the  vaccination  of  children 
liable  to  be  exposed  to  infection. 

It  has  been  used  in  Scandinavia,  especially  in  Sweden,  for  many  years  where  a  very  high 
proportion  of  the  entire  population  is  so  vaccinated. 

During  the  last  few  years  in  these  countries  there  has  been  a  striking  faU  in  the  mortality 
from  Tuberculosis. 

It  is  possible  that  this  striking  reduction  may  be  due  somewhat  to  the  isolation  of  contacts 
before  and  after  vaccination,  but  all  the  available  evidence  points  to  the  effectiveness  of  the 
vaccination. 

It  is  hardly  to  be  expected  that  the  results  wiU  be  so  striking  here  in  Great  Britain  owing  to 
many  factors  such  as  the  high  racial  immunity  in  this  country  compared  with  Scandinavia. 

Until  very  recently  the  attitude  to  B.C.G.  Vaccination  in  this  country  has  been  very  con¬ 
servative,  but  the  success  of  the  Scandinavian  scheme  has  led  to  the  modification  of  this  view. 

The  present  investigation  of  this  method  of  prevention  of  Tuberculosis  under  strict  control 
hcis,  in  my  opinion,  been  long  overdue. 
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NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS)  DURING  1950 


Disease 

Total 

Cases 

Age  Groups 

0-1 

1-4 

5-9 

10-14 

15-24 

25-  Over 

Dysentery 

39 

2 

27 

4 

2 

2 

2 

Er3^sipelas  . . 

10 

- 

- 

- 

- 

- 

10 

Food  Poisoning 

4 

— 

— 

2 

_ 

1 

1 

Infective  Hepatitis 

1 

- 

_ 

— 

— 

1 

• 

Measles 

599 

31 

340 

223 

3 

2 

— 

Ophthalmia  Neonatorum 

6 

6 

- 

- 

- 

- 

- 

Pneumonia 

2S 

•> 

1 

3 

1 

7 

14 

Puerperal  Pyrexia 

8 

- 

- 

- 

- 

2 

6 

Poliomyelitis — Paraljdic 

3 

- 

1 

1 

1 

- 

- 

,,  Non — Paraljdic 

2 

1 

- 

- 

1 

- 

Scarlet  Fever  . . 

45 

1 

10 

32 

2 

— 

Whooping  Cough  . . 

113 

12 

72 

25 

3 

1 

The  number  of  notifications  compared  with  other  years  is  shown  in  the  following  table  ; — 


Disease 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

Erysipelas 

10 

9 

9 

3 

2 

4 

4 

4 

4 

7 

Food  Poisoning 

- 

- 

- 

- 

- 

- 

- 

3 

1 

Infective  Hepatitis 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Measles  . . 

283 

98 

441 

133 

157 

404 

147 

216 

289 

442 

Ophthalmia  Neonatorum 

6 

1 

2 

- 

1 

3 

4 

4 

2 

5 

Pneumonia 

37 

18 

13 

22 

11 

7 

9 

12 

6 

18 

Puerperal  Pyrexia 

12 

8 

1 

1 

1 

- 

- 

1 

3 

1 

Poliomyelitis — Parahdic 
Poliomyelitis — 

— 

— 

1 

— 

— 

— 

— 

3 

— 

1 

Non  Paralytic 

Scarlet  F'ever 

56 

39 

29 

33 

9 

14 

31 

29 

48 

20 

Whooping  Cough 

9 

164 

21 

9 

54 

26 

67 

41 

76 

90 

MEASLES  : 

An  epidemic  of  this  disease  occurred  during  the  latter  half  of  the  year,  599  cases  being 
notified. 

The  epidemic  was  heaviest  in  the  Thorne  and  Mocrends  area  where  415  cases  occurred. 
During  the  year  no  deaths  were  notified  as  due  to  Measles. 

WHOOPING  COUGH  : 

The  number  of  notified  cases  was  113. 

The  tendency  for  notifications  of  this  disease  to  increase,  mentioned  in  the  Annual  Report 
for  1949,  has  continued.  * 

This  is  important,  as  although  the  disease  is  not  a  killing  one,  it  is  often  responsible  for  much 
chronic  ill-health  in  the  form  of  running  ears  and  certain  chest  conditions. 

DIPHTHERIA  : 

It  is  pleasing  to  report  that  no  notifications  of  this  disease  were  recorded  during  the  year. 
This  is  a  direct  result  of  the  vigorous  efforts  made  to  maintain  as  high  an  immunisation 
rate  as  possible  among  the  children. 
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DYSENTERY : 


The  number  of  notifications  of  this  disease  is  mainly  due  to  the  outbreak  of  Dysentery 
which  occurred  at  the  Wyndthorpe  Hall  Residential  Nursery  during  the  year. 

The  outbreak  was  due  to  the  Sonne  type  of  organism  and  proved  extremely  difficult  to 
eradicate  in  spite  of  the  use  of  modern  therapeutic  drugs  in  treatment. 

The  cause  of  the  outbreak  was  thought,  after  much  investigation,  including  the  help'of  the 
Public  Health  Laboratory  Service,  to  be  due  to  the  introduction  of  a  “  carrier  ”  amongst  the 
children  in  the  early  part  of  the  year. 

The  in^•estigations  carried  out  revealed  several  unsatisfactory  features  in  the  above  Nurser}^ 
and  these  were  the  subject  of  several  reports  to  the  County  Council  Department  concerned. 

Towards  the  end  of  the  year,  it  appeared  that  the  outbreak  was  quickly  being  brought 
under  control,  and  it  is  hoped  that  the  epidemic  will  soon  have  abated. 

THE  CONTROL  OF  INFECTIOUS  DISEASE 

A  Statutory  requirement  of  the  Medical  Officer  of  Health  is  that  he  should  control  infectious 
disecise  within  his  area. 

He  is  available  for  consultation  by  the  General  Practitioner  when  required. 

The  majority  of  present  Medical  Officers  of  Health  served  an  apprenticeship  in  Isolation 
Hospitals,  and  for  this  reason  claimed  as  good  a  clinical  knowledge  of  the  infectious  disorders 
as  that  of  those  engaged  in  other  branches  of  medicine. 

Since  1948,  all  Hospitals  dealing  with  infectious  diseases  nave  passed  from  the  responsibility 
of  the  Medical  Officer  of  Health  to  that  of  the  Regional  Hospital  Boards.  * 

Such  a  change  will  inevitably  mean  that  Medical  Officers  of  Health  will  suffer  a  great  decrease 
in  their  clinical  experience  of  such  disease — an  essential  for  preventive  work. 

Further,  the  staffing  of  many  Isolation  Hospitals  is  now  done  by  Medical  Officers  under  the 
clinical  direction  of  general  physicians  with  no  responsibility  for  work  in  the  preventive  field 
outside  the  boundaries  of  the  hospital  ward. 

This  dual  responsibility  has  yet  to  be  tested  by  a  large  outbreak  of  serious  infection,  but 
there  is  no  doubt  in  my  opinion  that  the  effective  prevention  of  infection  in  such  an  event  should 
depend  on  the  co-operation  of  the  Hospital  and  environmental  services  under  the  direct  control 
of  the  Medical  Officer  of  Health. 
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SECTION  III. 

WEST  RIDING  COUNTY  COUNCIL  SERVICES 
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CLINIC  ARRANGEMENTS 
ANTE-NATAL  AND  POST-NATAL  CLINICS 


Thorne  : 

Temperance  Institute, 

Thome. 

Moorends  : 

Wesleyan  Chapel,  Northgate,  Moorends 

Stainforth  : 

Wesleyan  Chapel,  Church  Road, 
Stainforth 

Dunscroft  ; 

Church  Hall,  Station  Road,  Dunscroft 

Lindholme  : 

Child  Welfare  Centre, 

R.A.F.  Station,  Lindholme 


Friday  afternoons 

Thursday  afternoons 
Friday  mornings 


2-0  p.m.  to  4-0  p.m. 

1-30  p.m.  to  4-0  p.m. 
10-0  a.m.  to  12  noon 


M'ednesday  afternoons  1-30  p.m.  to  4-0  p.m. 
Monday  mornings  10-0  a.m.  to  12  noon 


INFANT  WELFARE  CLINICS 


Thorne  : 

Temperance  Institute,  Thorne 

Moorends  : 

Wesleyan  Chapel,  Northgate,  Moorends 

Stainforth  : 

Wesleyan  Chapel,  Church  Road, 

*  Stainforth 


Wednesday  afternoons  1-45  p.m.  to  4-0  p.m. 
Tuesday  afternoons  1-45  p.m.  to  4-0  p.m. 
Wednesday  afternoons  1-45  p.m.  to  4-0  p.m. 


Dunscroft  : 

Church  Hall,  Station  Road,  Dunscroft 

Lindholme  : 

Child  Welfare  Centre, 

R.A.F.  Station,  Lindholme 


Tuesday  afternoons  1  -45  p.m.  to  4-0  p.m. 
Monday  afternoons  2-0  p.m.  to  4-0  p.m. 


Thorne  : 

Temperance  Institute, 
South  End  Primary  School 


SCHOOL  CLINICS 

Tuesday  mornings  9-30  a.m.  to  10-30  a.m. 
W'ednesday  mornings  9-30  a.m.  to  10-30  a.m. 


Moorends  : 

West  Road  Infants 
Secondary  Modern  Girls’  School 


Stainforth  ; 

Wesleyan  Chapel,  Church  Road 


Monday  afternoons  1-30  p.m.  to  3-0  p.m. 
Monday  mornings  9-30  a.m.  to  12  noon 


Monday  and  Wednesday 

mornings  9-30  a.m.  to  12  noon 


Dunscroft  : 

Church  Hall,  Station  Road  Tuesday  and 

Thursday  mornings  9-30  a.m.  to  12  noon 
Hatfield  Doncaster  Road  School  Monday  mornings  9-30  a.m.  to  12  noon 


Hatfield  : 

Secondary  Modern  School 
Hatfield  Woodhouse  Junior  School 


Tuesday  mornings  9-30  a.m.  to  12  noon 
Monday  mornings  9-30  a.m.  to  12  noon 
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SPECIALISTS’  CLINICS 


Attendances  made  by  appointment  at  the  Divisional  Health  Office,  Council  Offices,  Thorne 

Every  2nd  Thursday  9-15  a.m.  to  12-30  p.m. 
Every  1st  and  3rd 

Friday  9-30  a.m.  to  4-0  p.m. 

Every  2nd  Wednesday  9-30  a.m.  to  12-30  p.m. 
Every  2nd  and  4th 
Thursday 
Every  Monday 
Every  Thursday 
Every  Monday 
As  necessary 

LABORATORY  SERVICES 

These  are  provided  at  the  Public  Health  Laboratory,  Wakefield. 

The  examinations  carried  out  at  the  Laboratory  include  those  for  milk,  water,  and  other 
biological  tests  in  connection  with  the  clinical  services. 

The  Sheffield  Regional  Hospital  Board  arrange  for  the  blood  examinations  for  the  Ante- 
Natal  Clinics.  Occasionally,  use  is  made  of  the  pregnancy  diagnosis  laboratory  in  Edinburgh. 


2-0  p.m.  to  4-30  p.m. 
1-30  p.m.  to  4-0  p.m. 
9-30  a.m.  to  12  noon 
9-20  a.m.  to  12  noon 


Paediatric  Clinic : 
Ophthalmic  Clinic  : 

Ear,  Nose  and  Throat  Clinic 
Orthopaedic  Clinic  : 

Ultra  Violet  Light  Clinic  : 

Speech  Therapy  Clinic  : 
Child  Guidance  Clinic  : 


AMBULANCE  SERVICE 


All  cases  requiring  this  Service,  including  infectious  diseases,  are  now  dealt  with  by  the 
County  Council  Ambulance  Depot,  Bentley,  near  Doncaster.  Telephone  Number  :  Doncaster 


49468. 


VENEREAL  DISEASE 


There  is  no  Centre  for  Venereal  Disease  in  this  area,  the  nearest  Centre  being  at  the  Don¬ 
caster  Royal  Infirmary. 

There  is  much  to  be  said  for  the  introduction  of  a  system  of  notification  and  compulsory 
treatment.  It  is  believed  that  the  public  as  a  whole  would  readily  accept,  in  relation  to  these 
diseases,  some  of  the  control  measures  used  for  notifiable  infectious  diseases. 

It  is  of  interest  that  notification  followed  by  some  degree  of  compulsion  in  respect  of  treat¬ 
ment  is  the  accepted  policy  of  most  other  countries. 


TUBERCULOSIS— PREVENTION,  CARE  AND  AFTER-CARE 

For  a  discussion  of  this,  refer  to  the  section  dealing  with  Infectious  Diseases. 

CHILD  WELFARE  AND  HEALTH  VISITING 

Infant  Welfare  Clinics  are  held  at  various  Centres  throughout  the  Division  and  are  staffed 
by  Health  Visitors  and  Assistant  County  Medical  Officers. 

The  following  figures  give  the  attendances  at  the  various  Infant  Welfare  Clinics  during  the 
year  : — 


Number 
of  children 

First  attendances 

Total  attendances 

Clinic 

Sessions 

who  attended 

Under 

Over 

Under 

Over 

Thome 

51 

823 

1  yr. 

128 

lyr. 

19 

1  yr. 
1042 

1  yr. 
604 

Moorends  . . 

49 

578 

112 

13 

863 

373 

Stainforth  . . 

51 

512 

136 

29 

1430 

380 

Dunscroft  . . 

49 

411 

190 

26 

1426 

382 

Lindholme  . . 

48 

197 

78 

86 

297 

250 

248 

2521 

644 

173 

5058 

1989 
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The  establishment  of  Health  Visitors  in  this  Division  is  7.  During  the  year  we  were  fortunate 
in  obtaining  the  services  of  3  fully  qualified  Health  Visitors. 


The  following  list  gives  the  names  of  the  Health  Visitors  and  the  districts  for  which  they  are 
responsible  : — 


Miss  B.  Gallagher 
Miss  S.  Macphail 
Miss  W.  Richards 

Mrs.  I.  Will 


Dunscroft  area. 

Moorends  area.  (Temporary  areas  Thorne  and  Sykehouse) 

Thorne,  Sykehouse,  Dunsville,  Hatfield,  Hatfield  Wood- 
house,  Lindholme 

Fishlake,  Stain  forth 


Visits  paid  by  these  Health  Visitors  during  the  year  are  shown  below  ; — 


First 

Total 

Visits 

Visits 

Expectant  Mothers 

97 

198 

Children  under  1  year 

768 

2402 

Children  between  1  and  5  years 

39 

1995 

Other  Cases 

114 

474 

1018 

5069 

The  Health  Visitor  is  assigned  to  a  particular  area  of  the  Division  and  is  expected  to  fami¬ 
liarise  herself  with  the  district.  She  is  also  placed  in  charge  of  the  Child  Welfare  Clinic  in  her 
area. 


At  the  Clinic,  every  child  attending  is  seen  by  the  Health  Visitor,  weighed,  and  the  mother 
given  any  help  and  advice  required. 

At  regular  intervals,  and  at  other  times  as  considered  necessary  by  the  Health  Visitor,  the- 
children  are  examined  by  tlie  Medical  Officer. 

The  policy  of  the  County  Council  is  to  employ  full-time  Assistant  County  Medical  Officers  to 
conduct  the  Child  Welfare  Clinics.  Owing  to  the  present  shortage  of  such  Officers,  it  is  necessary 
to  employ  General  Practitioners  on  a  sessional  basis. 

Although  much  of  the  supervision  of  infants  can  be  carried  out  by  regular  Clinic  attendance*, 
the  visitation  of  the  home  by  the  Health  Visitor  is  still  considered  to  be  of  supreme  importance. 

The  all-important  first  visit  is  timed  to  take  place  as  near  the  fourteenth  day  following  the 
confinement  as  possible,  i.e.,  just  as  the  Midwife’s  attention  has  ceased. 

If  the  mother  has  attended  the  local  authority’s  Ante-Natal  Clinic  she  will  already  have  met 
the  Health  Visitor  and  wiU,  on  that  account,  more  readily  accept  any  advice. 

Apart  from  the  above  well-defined  duties,  the  Health  Visitor  is  also  used  for  very  many 
other  Socio-medical  duties,  such  as  reporting  on  home  conditions,  supervising  “  Problem  ” 
families  and  neglected  children,  supervising  Home  Helps  and  child  life  protection,  etc.  She  is 
indeed  the  eyes  and  e^rs  of  the  Divisional  Medical  Officer  regarding  events  occurring  in  the  area. 

Under  the  1946  National  Health  Servnee  Act  the  Health  Visitor  can  now  give  advice  on  the 
care  of  any  person  suffering  from  illness. 

There  is  indeed  a  large  sphere  of  action  at  present  hardly  unexplored  for  the  services  of  such 
Nurses  within  this  framework  ;  for  instance,  the  use  of  such  Nurses  by  the  General  Practitioners 
in  the  future  should  be  of  increasing  benefit  to  the  community. 
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MIDWIFERY  SERVICE 


The  following  list  shows  the  number  of  midwives  practising  in  this  area,  all  of  whom  are 
employed  by  the  West  Riding  County  Coimcil : — 


Name 

Miss  R.  Autherson 
Miss  E.  Cliffe 
Mrs.  M.  Davidson 
Mrs.  E.  Gorst 
Mrs.  S.  Kenyon 
Mrs.  G,  M.  Mooney 
Mrs.  E.  Smith 
Mrs.  V.  L.  C.  Smith 
Mrs.  M.  Walker 
Mrs.  J.  E.  C.  Green 
(Relief  Midwife) 


Address 

17  Durham  Avenue,  Thorne 
5  Millcroft  Crescent,  Hatfield 
106  Doncaster  Road,  Hatfield 
1  Southfield  Road,  Thorne 
40  Princess  Avenue,  Stainforth 
4  Mile  End  Avenue,  Hatfield 
45  Wembley  Road,  Moorends 
"  Relay  House,”  King  Edward 
38  South  Road,  Moorends 
68  Doncaster  Road,  Hatfield 


Telephone  No. 
Thorne  3147 
Stainforth  241 
Stainforth  247 
Thorne  2130 
Stainforth  224 
Stainforth  317 
Thorne  3132 
Road,  Thorne  Thorne  3120 
Thorne  3191 
Stainforth  285 


The  following  figures  give  an  indication  of  the  amount  of  work  done  during  1950  : — 
Number  of  Home  Confinements  ..  ..  ..  ..  394 

Number  of  occasions  Medical  Aid  was  summoned  ..  ..  216 

Number  of  patients  who  took  advantage  of  Gas  and  Air 

Analgesia  . .  . .  .  .  . .  . .  .  .  171 


ANTE-NATAL  CLINIC  ATTENDANCES  ; 

The  following  figures  give  an  indication  as  to  the  number  of  patients  who  attended  joint 
Ante  and  Post-Natal  Clinics  during  the  year  : — 


ANTE-NATAL  POST-NATAL 


Clinic 

Number  of  women 

Total  at- 

Number  of  women 

Total  at- 

who  attended 

tendances 

who  attended 

tendances 

Thorne  . . 

200 

722 

22 

27 

Moorends 

314 

958 

23 

23 

Stainforth 

396 

791 

9 

9 

Dunscroft 

608 

864 

24 

28 

Lindholme 

60 

187 

10 

12 

1587 

3522 

88 

99 

ANALYSIS  OF  INSTITUTIONAL  BIRTHS  : 

Born  in  Hospitals 
Born  in  Maternity  Homes 
Born  in  Nursing  Homes 


2 

226 

36 


As  all  the  Midwives  are  employed  by  the  County  Council,  they  come  under  the  supervision 
of  the  County  Supervisor  of  Midwives  who  maintains  a  close  liaison  with  the  Divisional  Medical 
Officer. 

During  the  year,  the  Midwives  were  placed  in  complete  charge  of  the  various  Ante-Natal 
Clinics,  the  Health  Visitors  only  attending  for  health  education  purposes. 

In  view  of  the  difficulties  now  being  experienced  in  many  areas  of  the  County,  it  is  ver}^ 
satisfactory  to  report  that  as  far  as  can  be  ascertained  over  90%  of  mothers  whose  births  are 
attributed  to  this  area  attended  the  Ante-Natal  Clinics  run  by  the  County  Council. 

All  the  Midwives  are  trained  in  the  use  of  Gas  and  Air  Analgesia  and  all  are  now  equipped 
with  the  necessary  apparatus  to  provide  such  facilities. 


27 


# 


Compared  with  last  year  far  more  use  has  been  made  of  this  provision,  as  it  has  been  used  in 
171  cases  compared  with  89  last  year,  a  compliment  to  its  efficacy  in  reheving  the  pain  of  child¬ 
birth. 

\ 

As  was  mentioned  in  my  Report  of  last  year,  the  Premature  Baby  Outfit  was  used  on  only 
one  occasion  owing  to  the  distance  of  the  Ambulance  Station  in  Bentley,  where  the  Outfit  was 
maintained. 

As  a  result  of  this  and  other  difficulties,  the  maintenance  of  the  Outfit  was  altered  from  the 
Ambulance  Station,  Bentley,  to  the  Police  Station  in  Thome,  and  my  sincere  thanks  are  due  to 
the  Police  for  their  co-operation.  During  the  year  the  Outfit  was  called  upon  by  the  Midwives 
in  6  cases. 

The  provision  of  Consultant  advice  for  midwifery  cases  in  this  area  is  still  not  considered  to 
be  entirely  satisfactory,  as  the  nearest  Clinic  where  such  advice  is  available  is  at  the  Wood 
Street  Clinic,  Doncaster,  where  patients  are  conveyed  by  ambulance  when  necessary. 

It  is  stiU  considered  that  a  great  improvement  would  result  from  a  weekly  Consultant  Clinic 
held  in  some  Central  position  in  the  area,  and  available  both  to  the  Medical  Officers  of  the  local 
authority  and  to  the  General  Practitioners. 

The  improvement  in  the  local  authority’s  Ante-Natal  Clinics  by  converting  them  to  the 
weekly  sessions  mentioned  in  my  last  Report  has  been  very  noticeable,  and  has  certainly  resulted 
in  a  more  efficient  service. 

PREMATURE  BABIES 

The  following  table  gives  particulars  of  all  the  premature  births  attributed  to  this  Division 
during  the  year  1950  ; — 


BORN  ALIVE 

No. 

No. 

No. 

Times 

Birth 

Total 

Total 

At 

In 

Remov'ed 

who 

^who 

Prem. 

Weight 

Born 

Dead 

Home 

Hospital 

to 

Hospital 

Died 

survived 
28  days 

Cot 

was  used 
at  home 

Under  31bs. 

2 

2 

— 

2 

— 

2 

— 

— 

3-41bs. 

1 

6 

1 

5 

— 

3 

3 

— 

4-5^1bs.  • 

2 

56 

29 

27 

3 

4 

52 

6 

5 

64 

30 

34 

3 

9 

55 

6 

By  definition,  a  premature  infant  is  one  bom  before  full  term,  i.e.,  before  the  280th  day 
following  conception. 

There  are  obvious  reasons  why  it  is  preferable  to  adopt  the  alternative  criterion  of  foetal 
nutrition,  and  the  International  Committee  of  the  League  of  Nations  recommended  that  each 
infant  whose  birth-weight  is  5^  lbs.  or  less  should  be  regarded  as  premature.  This  criterion  is 
adopted  in  this  country. 

A  special  notification  of  birth  card  is  used  by  the  Midwives  in  respect  of  all  infants  whose 
weight  is  5^1bs.  or  less. 

Premature  babies  born  in  hospital  are  retained  there  until  their  physical  condition  is  such 
that  the  mother,  with  the  assistance  of  the  Health  Visitor  and  other  resources  of  the  Health 
Department,  might  reasonably  be  expected  to  rear  the  child  at  home. 

Special  oversight  of  premature  children  who  are  nursed  at  home  is  exercised  by  the  health- 
visiting  staff. 

Special  Outfits,  containing  a  cot,  blankets,  hot-water  bottles  and  additional  clothing,  etc., 
are  available  day  or  night  for  supply  to  such  infants  on  request  by  a  Midwife. 

Two  Midwives  have  attended  a  Course  in  the  care  of  premature  infants  at  the  Sorrento 
House,  Birmingham.  Their  experience  will  usefully  supplement  other  facilities  provided  by  the 
authority  for  the  domiciliary  care  of  premature  infants. 
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From  the  figures  quoted  in  the  table  it  will  be  noticed  that  the  Special  Outfit  was  called 
upon  6  times  during  the  3'ear  compared  with  only  once  the  previous  year. 

It  reflects  credit  on  the  Nursing  Staff  that  of  all  the  infants  weighing  between  41bs.  and  o^lbs. 
at  birth  (56)  only  4  did  not  survive. 


HOME  NURSING  SERVICE 


The  names  and  addresses  of  the  Home  Nurses  in  this  area  are  shown  below  : — 


Name 

Mrs.  J.  Cawthrow 
Miss  I  Mason 
Mrs.  P.  Moulds 
Miss  A.  K.  Schuller 


Address 

6  Market  Place,  Thorne 
32  Oak  Road,  Thorne 
61  Oldfield  Crescent,  Stainforth 
49  High  Street,  Hatfield 


Telephone  No. 
Thorne  3221 
Thorne  3225 
Stainforth  370 
Stainforth  375 


During  1950  the  Home  Nurses  attended  480  patients,  making  a  total  of  11,738  attendances. 

From  the  above  figures,  it  will  be  seen  that  the  Service  has  continued  to  expand.  The 
number  of  visits  paid  during  the  year  shows  a  rise  of  1,645  (16%)  on  that  of  the  previous  year. 

It  is  considered,  from  my  contacts  with  General  Practitioners,  that  this  Service  will  continue 
to  expand  in  the  future. 

All  the  Nurses  employed  are  now  equipped  with  a  motor-car  and  telephone. 

Dilficultjf  is  occasionally  experienced  in  providing  adequate  relief  for  these  Nurses  during 
days  off  and  holidays,  and  it  has  been  necessary  to  use  the  services  of  a  part-time  Nurse  on  num¬ 
erous  occasions  during  the  year  for  this  work. 

The  time  is  rapidly  approaching  when  it  will  be  necessary  to  apply  for  an  extra  whole-time 
Nurse  to  be  allocated  to  this  Division,  especially  for  the  Thorne  district. 


HOME  HELP  SERVICE 


At  the  beginning  of  the  year  the  establishment  of  Home  Helps  was  6  (viz.  264  hours  per 
week).  In  July,  the  County  Council  approved  an  increased  establishment  to  9  Home  Helps  (viz. 
396  hours  per  week). 

Cases  provided  with  Home  Helps  during  the  year  are  as  follows  : — 


TYPE  OF  CASE 

No.  OF 

Hours 

lUness  (excluding  aged) 

Cases 

Worked 

(i)  Tuberculsosis 

2 

343 

(ii)  Other 

18 

2656 

Expectant  Mothers 

8 

647 

Lying  in  . 

61 

4490 

Mental  Defective  .  . 

2 

30 

Aged — -  (i)  Ilhiess 

16 

1936 

(ii)  Infirm 

13 

1632 

120 

11734 

As  will  be  seen  from  the  above  figures,  this  service  has  shown  very  considerable  expansion 
during  the  year. 

Three  times  as  many  cases  (120)  have  been  dealt  with  compared  with  the  previous  year  (44). 

There  is  no  doubt  that  this  Service  fills  a  great  social  need. 

.The  County  Scheme  of  Home  Helps,  approved  by  the  Minister  of  Health,  allowed  for  the 
use  of  310  Home  Helps  throughout  the  County.  Each  Division  was  then  allocated  a  quota  by 
the  County  Health  Committee. 
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As  will  be  seen  from  the  above  figures,  we  had  to  apply  for  an  increased  establishment 
during  the  year,  and  it  is  confidently  expected  that  a  further  increase  will  be  necessary  early  in 
1951. 

There  has  been  a  constant  strain  on  the  service  to  keep  within  the  limits  set  by  the  Health 
Committee,  so  much  so  that  if  the  position  continues,  as  seems  very  likely,  it  will  be  necessary 
to  curtail  the  services  of  some  Home  Helps  allocated  to  many  needy  cases. 

There  is  one  aspect  of  this  Service  which  gives  cause  for  some  concern,  and  that  is  the  amount 
of  time  spent  by  the  Nursing  Staff  in  supervising  the  work  of  the  Home  Helps. 

Nursing  time  is  very  valuable  in  these  days  of  staff  shortages,  and  it  is  considered  that  it 
would  be  an  improvement  and  an  economy  for  the  County  to  employ  non-nursing  personnel 
as  whole-time  Home  Help  Supervisors  to  work  under  the  direction  of  the  Divisional  Medical 
Officer. 


ULTRA  VIOLET  LIGHT  CLINIC 


An  Ultra  Violet  Light  Clinic  was  opened  at  the  Temperance  Institute,  Thome,  on  the  1st 
May,  1950. 

Two  sessions  weekly  are  held,  and  appended  below  are  brief  particulars  of  attendances  : — 


Number  of  Sessions  held  :  67. 


Referred  for  Treatment  From  ; 

(а)  General  Practitioners  . . 

(б)  School  Medical  Officer  .  . 

(c)  Infant  Welfare  Clinics  .  . 

(d)  Other  Sources  .  . 


Number  who  attended 
Number  of  attendances  made 


Age  Groups 


0-5 

5-15 

Others* 

Total 

3 

8 

1 

12 

2 

9 

— 

11 

18 

— 

— 

18 

2 

6 

1 

9 

25 

23 

2 

50 

18 

22 

2 

42 

241 

311 

35 

587 

DIPHTHERIA  IMMUNISATION 


The  following  table  gives 

the  number  of  immunisations  during  the 

last  three  years 

PRIMARY  COURSE : 

11448 

1949 

1950 

Total 

0-5  years  old 

.  252 

305 

288 

845 

5-15  years  old 

.  82 

93 

104 

279 

— 

— 

— 

— 

334 

398 

392 

1124 

Refresher  Course  .  . 

.  4 

309 

142 

455 

This  Division  was  established  in  1948,  and  there  is  reason  to  believe  that  the  figures  available 
for  the  number  of  immunisations  done  before  this  date  are  unreliable. 

A  very  active  health  education  policy  is  undertaken  to  maintain  as  high  a  rate  of  immunisa¬ 
tion  amongst  the  children  as  possible. 

If  the  present  number  of  immunisations  carried  out  can  be  maintained,  it  will  ensure  an 
immunisation  rate  of  60%. 
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Although  no  notifications  of  Diphtheria  occurred  in  the  area  during  the  year,  all  available 
evidence  goes  to  show  that  cases  of  Diphtheria  can  occur  when  the  immunisation  rate  falls 
below  70%. 

Towards  the  end  of  the  year  a  vigorous  policy  of  immunisation  of  children  in  school  was 
started  and  will  be  continued  during  1951.  The  results  of  this  campaign  should  give  an  increase 
in  the  proportion  of  children  immunised. 

VACCINATION  AGAINST  SMALLPOX 


VACCINATIONS  DONE  DURING  PAST  THREE  YEARS. 


1948 

1949 

1 950 

Total 

VACCINATIONS  : 

0-  5  years  old 

19 

112 

109 

240 

5-15  years  old 

3 

18 

20 

41 

1 6  years  and  over 

7 

39 

72 

118 

— 

— 

— 

— 

29 

169 

201 

399 

— 

— 

— 

— 

RE- VACCINATIONS  : 

0-  5  years  old 

- 

1 

— 

1 

5-15  years  old 

2 

5 

7 

IH  years  and  over.  . 

2 

11 

1 

14 

— 

— 

- — 

— 

4 

17 

1 

22 

When  the  National  Health  Service  Act,  1940,  came  into  operation  the  Vaccination  Acts 
were  repealed,  and  thus  vaccination  is  now  on  a  volimtary  basis.  It  is  carried  out  on  the 
request  of  the  parents  by  the  General  Practitioners  or  at  the  Child  W’elfare  Clinics  of  the  Coimty 
Council. 

In  spite  of  the  fact  that  the  inoculation  is  now  voluntary,  the  number  of  vaccinations 
done  during  the  year  has  continued  at  a  surprisingly  high  rate  in  this  area.  The  proportion  of 
children  being  vaccinated  is  very  much  higher  than  most  other  areas. 

During  the  year,  approximately  one-third  of  the  children  born  were  being  vaccinated. 

CONVALESCENT  HOMES 

The  County  Council  provide  convalescence  for  patients  in  need  of  such  care. 

All  applications  are  forwarded  to  the  Divisional  Health  Office,  and  must  be  supported  by 
a  Doctor’s  certificte. 

Given  below  are  details  : — 

During 


Number  of  Patients  Who  Proceeded  To  : —  1949  1950 

Hunstanton  Convalescent  Home  .  .  .  .  .  .  .  .  -  3 

Seabright  Convalescent  Home,  St.  Annes-on-Sea  .  .  -  1 

West  Hill  Convalescent  Home,  Southport  .  .  . .  -  1 

District  Provident  Society’s  Convalescent  Home,  Southport  -  1 

Rockfield  Convalescent  Home,  St.  Annes-on-Sea  . .  -  1 

Manchester  and  Salford  Convalescent  Home,  Southport  -  2 

Semon  Convalescents’  Home,  Ilkley  . .  . .  .  .  -  I 

Blackburn  and  District  Convalescent  Home,  St.  Annes-on- 

Sea  . .  . .  . .  . .  . .  . .  .  .  -  1 

Horncliffe  Convalescent  Home,  Blackpool  .  .  . .  1 

1  11 
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SECTION  47,  NATIONAL  ASSISTANCE  ACT 

No  cases  were  dealt  with  in  accordance  with  the  above  Act  during  1950. 


SCHOOL  MEDICAL  SERVICE 


Total  number 

Nutrition 

of  defects  found 

Age 

No.  of 

and 

require 

Groups 

Medical 

A. 

B. 

C. 

To  be  kept 

Inspec- 

Good 

Fair 

Poor 

Treat- 

under 

tions 

ment 

observation 

Entrants.. 

718 

168 

549 

1 

_ 

_ 

Second  .  . 

682 

143 

535 

4 

286 

475 

Third 

423 

98 

323 

2 

— 

— 

MINOR  AILMENT  CLINICS  : 

Number  of  cases  treated  during  the  year  at  the  various  School  Clinics  were  as  follows  : — 


Ringworm  (a)  Scalp  .  .  . .  1 

{b)  Body  .  .  .  .  10 

Scabies  . .  . .  . .  . .  9 

Impetigo  . .  . .  . .  946 

Other  skin  diseases  ..  ..  154 


HANDICAPPED  CHILDREN  ; 

(a)  ,  Physically  Handicapped. 

Awaiting 

admission  Number  Number 
to  Special  in  Special  Discharged 


Schools 

Schools 

Deaf 

1 

— 

1 

Debility  .  . 

- 

1 

3 

Rheumatism  . .  . .  . . 

1 

- 

1 

Bronchitis,  etc  .  . 

4 

2 

1 

Cervical  Adenitis 

— 

I 

— 

Cardiac  cases 

— 

1 

1 

Chorea  .  . 

1 

— 

1 

Spastic  Hemiparesis 

- 

1  ■ 

- 

T.B.  Spine 

- 

— 

1 

(b)  Educationally  Sub-normal. 

Recommended  for  special  treatment  in 
ordinary  school 

4 

Recommended  for  Special  Schools  . . 

.  . 

.  20 

Ineducable 

4 

(c)  Maladjusted  Children. 

Ordinary -School  with  Child  Guidance  Clinic 

7 

Recommended  for  Hoober  House  Residential  Hostel 

•  .  • 

1 

The  position  of  the  educationally  sub-normal  pupil  in  this  area  gives  cause  for  concern. 
No  special  classes  are  held  in  the  ordinary  schools — a  provision  long  overdue — and  no  day 
Special  Schools  are  available. 

The  accommodation  for  ineducable  children  needing  institutional  care  is  also  very  poor. 
Several  cases  in  this  area  who  are  on  the  waiting  list  for  institutional  admission  are  driving 
their  parents  frantic  (accommodation  for  this  class  of  child  is  the  responsibility  of  the  Regional 
Hospital  Board.) 
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PAEDIATRIC  SERVICE 


Number  of  Sessions  held,  12 

0-5  years  5-15  years 

Number  of  patients  referred  . .  .  .  . .  . .  20  45 

Total  attendances  .  .  .  .  .  .  .  .  .  .  24  53 

Dr.  C.  C.  Harvey  conducts  a  Consultant  Paediatric  Clinic  each  month  for  the  children  of 
this  area,  and  above  are  shown  brief  details  of  attendances,  etc. 

All  cases  are  referred  through  the  Divisional  Health  Office. 


EAR,  NOSE  AND  THROAT 


Children  who  require  treatment  are  seen  by  Mr.  H.  M.  Petty,  the  Consultant,  once  monthly 
at  the  Doncaster  Royal  Infirmary. 

Below  are  details  of  attendances,  etc. 

Number  of  Sessions  during  the  year,  10 


Number  of  children  referred  . . 

Number  who  required  operative  treatment 
Number  who  obtained  operative  treatment . . 
Treated  at  School  Clinics 


0-5  years 
12 
6 
3 


5-15  years 
184 
103 
48 
n 


ERRORS  OF  REFRACTION 

Dr.  J.  Kirkwbod,  the  Ophthalmologist,  examines  the  children  of  this  area  at  Clinics  twice 
monthly.  The  actual  Clinics  are  held  at  various  schools,  by  arrangement  with  the  Divisional 
Health  Office. 

Below  are  details  of  treatment  carried  out  in  this  area  during  the  year. 

Number  of  children  for  whom  spectacles  were  prescribed  .  .  145 

Number  of  children  known  to  have  obtained  spectacles  .  .  52 


DENTAL  TREATMENT,  1950. 

Below  are  details  of  dental  treatment  carried  out  in  the  area  during  the  year  : — 

SCHOOL  CHILDREN — Treatment  Carried  Out  by  Dental  Officers  of  the  West  Riding 


County  Council. 

Number  of  pupils  examined  Routine  . .  .  .  . .  .  .  1,177 

Casual  .  .  . .  .  .  85 

Number  offered  treatment  Routine  . .  .  .  .  .  . .  849 

Casual  .  .  .  .  .  .  .  .  85 

TOTAL  NUMBER  OF  PUPILS  TREATED  ; 

(a)  Extractions  :  Temporary  Teeth  .  .  .  .  .  .  .  .  569 

Permanent  Teeth  . .  . .  . .  . .  103 

(b)  Fillings  :  '  Temporary  Teeth  .  .  .  .  .  .  .  .  — 

Permanent  Teeth  .  .  .  .  .  .  .  .  649 

(c)  Other  opera-  Temporary  Teeth  .  .  .  .  .  .  .  .  564 

tions  Permanent  Teeth  .  .  .  .  .  .  .  .  763 


EXPECTANT  AND  NURSING  MOTHERS — Treatment  Carried  out  by  Dentist  of 


Patient’s  Choice. 

(«)  Number  referred  to  Dentist  of  own  choice  -  . .  . .  .  .  165 

(b)  Number  who  received  full  treatment  . .  . .  . .  . .  13 

(c)  Number  who  received  only  part  treatment  .  .  .  .  .  .  5 

{d)  Number  who  did  not  attend  for  treatment  .  .  . .  .  .  147 
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The 

Chief  Sanitary  Inspector’s  Report 


WILLIAM  BELL,  M.S.I.A. 
HARVEY  MORDUE,  M.R.S.I.,  M.S.I.A. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  submitting  this  report  on  the  work  of  the  department  during  the  year. 

Housing  : 

1 .  Inspection  of  Dwelling-houses  during  the  year  : 

1  {a)  Total  number  of  dwelling-houses  inspected  for  housing  defects  under 

Public  Health  and  Housing  Acts  . .  . .  . .  . .  561 

(b)  Number  of  inspections  made  for  the  purpose  .  .  . .  . .  .  .  1457 

2  (a)  Number  of  dwelling-houses  (included  under  sub-head  (1)  above) 

which  were  inspected  and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  .  .  .  .  .  .  . .  .  .  . .  . .  nil 

(b)  Number  of  inspections  made  for  the  purpose  .  .  . .  .  .  nil 

3  Number  of  dwelling-houses  foimd  to  be  in  a  state  so  dangerous  or  injurious 
to  health  as  to  be  unfit  for  human  habitation 

Houses  . .  .  .  . .  .  .  . .  . .  .  .  . .  . .  nil 

4  Number  of  dwelling-houses  e.xclusive  of  those  referred  to  imder  the  preced¬ 

ing  sub-head  found  not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  .  .  .  .  . .  .  .  . .  . .  .  .  . .  . .  561 

2.  Remedy  of  defects  during  the  Year  without  Service  of  formal  Notices  : 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of  informal 

action  by  the  Local  Authority  or  their  Officers  .  .  . .  .  .  .  .  415 


3.  Action  under  Statutory  Powers  during  the  Year  : 

{a) — Proceedings  under  Section  9  and  10  of  the  Housing  Act,  1936  : 

1  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  repairs  .  .  .  .  .  .  .  .  .  .  .  .  .  .  nil 

2  Number  of  dwelling-houses  which  were  rendered  fit  after  service  of 
formal  notices  : — 

(a)  By  owners  . .  . .  . .  . .  . .  . .  nil 

{b)  By  local  Authority  in  default  of  owners  .  .  .  .  .  .  nil 

[b)  — Proceedings  under  Sections  93  and  94  of  the  Public  Health  Act,  1936 

1  Number  of  dwelling-houses  in  respect  of  which  notices  were  served  ^ 

requiring  defects  to  be  remedied  .  .  .  .  .  .  .  .  146 

2  Number  of  dwelling-houses  in  wliich  defects  were  remedied  after 
service  of  formal  notices 

^  {a)  By  owners  . .  .  .  .  .  . .  . .  . .  103 

{b)  By  owners  after  Litigation  under  Section  94  .  .  .  .  43 

[c)  — Proceedings  under  Sections  11  and  13  of  the  Housing  Act  1936  : 

1  Number  of  dwelling-houses  in  respect  of  which  demolition  Orders 

were  made  . .  . .  . .  . .  . .  . .  •  •  •  •  nil 

2  Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition 

Orders  .  .  .  .  . .  .  .  .  .  •  •  •  •  •  •  ■  ■  nil 

[d)  — Proceedings  under  Section  12  of  the  Housing  Act,  1936  : 

1  Number  of  separate  tenements  or  underground  rooms  in  respect  of 

w'hich  Closing  Orders  were  made  .  .  .  .  .  .  .  .  .  .  nil 

2  Number  of  separate  tenements  or  underground  rooms  in  respect  of 
which  Closing  Orders  were  determined  the  tenement  or  room  having 

been  rendered  fit  ■  •  •  •  nil 
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4.  Housing  Act,  1936 — Part  IV — Overcrowding  : 

(а)  — 1  Number  of  dwellings  overcrowded  at  the  end  of  the  year  .  .  866 

2  Number  of  families  dwelling  therein  .  .  .  .  .  .  .  1683 

3  Number  of  persons  dwelling  therein  ..  ..  ..  ..  5892 

(б)  Number  of  new  cases  of  overcrowding  reported  during  the  year  .  .  306 

(c)  1  Number  of  cases  of  overcrowding  received  during  the  year  .  .  163 

2  Number  of  persons  concerned  in  such  cases  . .  . .  . .  641 

[d]  Particulars  of  any  cases  in  which  dwelling  houses  have  again  become 

overcrowded  after  thd  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding  . .  .  .  . .  .  .  .  .  .  .  nil 

Number  of  New  Houses  erected  during  1950. 

1.  State  Aided  ; 

(а)  By  the  Local  Authority  .  .  .  .  .  .  .  .  .  .  .  .  .  .  128 

(б)  By  Private  Enterprise  ...  .  .  .  .  . .  .  .  .  .  .  .  128 

Public  Utility  Societies  etc.  .  .  .  .  .  .  .  .  .  .  .  .  nil 

2.  Without  State  Aid  . .  .  .  . .  . .  .  .  . .  . .  5 

WATER  SUPPLY. 


A  piped  water  supply  is  provided  by  the  Thorne  and  District  Water  Company  and  an 
estate  of  207  houses  in  Hatfield  is  supplied  from  a  private  borehole  thus  ; — 


Parish 

Houses 

Piped  Supply 

Standpipe 

WeUs 

Thorne 

3705 

3407 

167 

131 

Hatfield 

2132 

1884 

33 

215 

Stainforth 

1669 

1611 

5 

53 

Fishlake 

155 

91 

- - 

64 

Sykehouse 

118 

— 

— 

118 

Total 

7779 

6993 

205 

581 

The  following  extensions  have  been  completed  during  the  year  and  the  percentage  of  houses 
with  a  piped  supply  is  92.5. 

Dunscroft  :  « 

878  lineal  yards  of  8  inch  main. 

Fishlake  : 

340  lineal  yards  of  6  inch  main. 

4607  lineal  yards  of  4  inch  main.  ' 

2432  lineal  yards  of  3  inch  main. 

Samples  from  the  mains  were  satisfactory  and  of  the  other  samples  thirteen  were  satis¬ 
factory  and  five  not  so. 

Sewerage  : 


The  approximate  state  of  sewage  disposal  from  dwelling-houses  is  shown  thus  ; — 


Parish 

Houses 

Main 

Drainage 

A 

Pail 

Closets 

Privy 

Midden 

Cesspool 

Thorne 

3705 

3342 

237 

105 

21 

Hatfield 

2132 

1855 

131 

6 

140 

Stainforth 

1669 

1569 

31 

64 

5 

Fishlake 

155 

— 

40 

112 

3 

Sykehouse 

118 

— 

16 

100 

2 

Total 

7779 

6766 

455 

387 

171 
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Public  Health  Act,  1936  Sec.  47. 

The  following  table  shows  the  number  of  closets  converted  during  the  year  to  the  water 
carriage  system  : — 


Parish 

Pail 

Privy  Midden 

Hatfield 

7 

Thorne 

7 

6 

Stain  forth 

12 

- 

Total  . .  . . 

26 

6 

The  following  is  the  approximate  sanitary  accomniodation  of  the  district  : — 
No.  of  dweUing  houses  having  one  water  closet  . .  . .  7256 

,,  ,,  ,,  ,,  ,,  two  water  closets  .  .  .  .  523 

No.  of  water  closets  constructed  in  1950  for  new  houses  261 
Total  no.  of  closets  in  district  . .  .  .  .  .  . .  9975 

Percentage  of  closets  on  water  carriage  system  .  .  .  .  90‘8 


Privies 

No.  of  closets  in  : — 

Water 

closets 

with 

open 

middens 

with 

covered 

middens 

pails 

Total 

Dwelling  houses 

8302 

41 

346 

455 

9144 

Factories  .  .  .  . 

99 

— 

1 

15 

115 

Shops 

243 

- 

2 

7 

252 

Hotels  and  Public  Houses 

108 

- 

- 

6 

114 

Business  premises 

19 

- 

- 

- 

19 

Public  conveniences 

12 

- 

- 

- 

12 

Schools  .  .  . .  .  .  ' 

252 

— 

6 

22 

280 

Other  premises  .  . 

23 

- 

- 

16 
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I  am  indebted  to  the  Surveyor  for  the  following  information — 
Tenders  have  been  approved  for  the  following  works 


Dunscroft  : 

To  relay  those  parts  of  the  existing  sewers  in  Bootham  Lane  Station  Road  and  Ciooksbroom 
Lane  and  from  the  Crescent  Dunscroft  to  the  pumping  station  in  Bootham  Lane  for  an 
approximate  length  of  800  yards  and  to  construct  a  new  reception  chamber  at  a  lower  level 
at  the  pumping  station. 


Thorne  : 

A  duplicate  sewer  from  King  Edward  Road,  Thorne  to  the  pumping  station,  Moorends,  for 
a  length  of  1,460  yards  and  the  provision  of  additional  pumps. 

The  following  schemes  are  in  the  various  stages  of  consideration  : — 


Thorne  : 

The  provision  of  a  sewer  in  Kirton  Lane  and  Hatfield  Road  for  a  distance  of  1,600  yards 
involving  the  crossing  of  the  Sheffield  and  South  Yorkshire  Canal. 

Broadway  : 

storm  water  sewer  from  Doncaster  Road  to  pumping  station  at  the  rear  of  The  Crescent 
Dunscroft  for  a  length  of  200  yards  and  the  construction  of  a  pumping  main  discharging  into 
the  Parks  Drain,  the  approximate  length  being  2,170  yards. 
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MILK  ; 


FOOD  AND  DRUGS 


Number  Number 
Satisfactory  Unsatisfactory 


Methylene  Blue  Test 

7 

2 

Presence  of  Tuberculosis 

13 

Nil 

Tuberculin  Tested  Milk 

1 

Nil 

(pasteurised) 

Pasteurised  Milk 

7 

1 

Sterilised  Milk- 

1 

Nil 

Tuberculin  Tested  Milk 

7 

Nil 

ICE  CREAM  : 

No.  of  premises  registered  under  Section  14  Food  and  Drugs  Act,  1938  .  .  . .  94 

Number  of  inspections  made  ..  ..  ..  ..  ..  ..  ..  107 

No.  of  samples  submitted  for  bacteriological  examination  with  results  : — 

Satisfactory  . .  13  Unsatisfactory  . .  3 

A  new  sterilizer  was  installed  in  the  place  from  which  the  unsatisfactory  samples  were 
obtained. 

There  is  in  Thorne  an  H.T.S.T.  pasteurising  plant  with  a  laboratory  and  as  other  firms  retail 
pasteurised  and  sterilised  milk  it  is  estimated  that  more  than  97  per  cent  of  the  milk  supplied  in 
the  district  is  bottled,  approximately  92  per  cent  is  heat  treated  and  of  the  remainder  m.uch  is 
tuberculin  tested  and  accredited  which  in  a  rural  district  is  very  satisfactory. 

The  efforts  of  the  producers  and  suppliers  to  provide  a  wholesome  disease  free  food  is  a 
valuable  contribution  to  the  health  of  the  community  and  is  to  be  commended. 

It  is  therefore,  to  be  regretted  that  the  lack  of  refrigeration  in  the  home  often  nullifies  their 
efforts  and  such  an  aid  to  good  health  should  be  accepted  as  much  an  essential  household  fitting 
as  is  the  cooking  apparatus  rather  that  as  a  doubtful  luxury  the  use  of  which  is  often  regarded  as 
an  unnecessary  expense. 

Tenants  of  Council  houses  are  encouraged  to  use  refrigerators  by  having  them  installed  on 
request  entailing  a  moderate  increase  in  the  weekly  rent. 

PUBLIC  CLEANSING  : 

The  service  is  being  maintained  satisfactorily  by  a  self  contained  unit  of  a  750  gallon  cesspool 
emptier  adapted  for  the  collection  of  night  soil,  six  refuse  collection  vehicles  each  of  7  cubic 
yards  capacity,  two  of  which  can  be  similarly  adapted,  a  utility  vehicle,  garage,  workshop, 
stores  and  petrol  pump. 

Efficient  maintenance  and  an  adequate  stock  of  spare  parts  has  reduced  the  loss  of  working 
time  to  a  minimum. 

Refuse  disposal  is  by  controlled  tipping  and  it  is  estimated  that  the  life  of  the  tips  is  sufficient 
to  deal  with  the  collection  for  some  time  to  come. 


PUBLIC  HEALTH  ACT,  1936  SEC.  75(3)  ; 

An  inovation  at  the  beginning  of  the  financial  year  was  the  provision  of  dustbins  by  the 
Council  as  a  charge  against  the  general  rate  fund. 

The  scheme  has  been  successful  in  that  it  dealt  with  a  problem  which  was  becoming  pro¬ 
gressively  worse  and  that  the  expenditure  was  2-84  as  against  an  estimate  of  3-00  pence  in  the  £. 

At  the  same  time  the  removal  of  trade  refuse  was  reorganised. 
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ATMOSPHERIC  POLLUTION  : 

The  results  shown  by  the  apparatus  at  the  Council  Offices  of  deposited  smoke  and  solids 
compares  favourably  with  similar  and  other  stations  in  the  country. 

MOVEABLE  DWELLINGS  : 

Because  of  the  housing  shortage  the  number  increases,  many  of  them  having  only  a  semblance 
of  mobility  and  are  controlled  particularly  with  regard  to  siting  and  sanitary  conditions. 

During  the  year  a  site  with  services  came  into  operation  and  to  this  vans  are  directed  thus 
partially  alleviating  the  problem  of  scattered  dwellings. 

FOOD  INSPECTION  : 

One  ton  and  seven  cwts.  were  condemned  as  unfit  for  human  consumption. 
SLAUGHTERHOUSES  : 

Slaughtering  for  the  area  is  now  done  at  Doncaster. 

BAKEHOUSES  : 

There  are  eight  registered  and  routine  inspection  has  shown  them  to  be  in  a  satisfactory 
condition. 

SHOPS  ACT,  1934  : 

Number  of  visits  paid  under  the  above  act  during  1950  . .  . .  . .  . .  31 

Unsatisfactory  conditions  found  ..7;  Remedied  ..  7. 

FACTORIES  ACT,  1937  : 

There  are  80  factories  in  the  district  and  inspection  has  shown  them  to  be  satisfactory. 
CANAL  BOATS  : 

176  were  registered  and  27  were  inspected. 

RATS  AND  MICE  (DESTRUCTION  ACT)  1919  INFESTATION  ORDER  1934: 

Destructive  measures  taken  include  the  gassing  of  the  Dunscroft,  Moorends  and  Thorne  tips 
and  the  treatment  of  sewers.  Small  minor  infestations  in  dwellings  were  dealt  with  and  the 
public  welcome  the  service. 
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